2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P97000024522 FILED
1. Evty Name Jan 21, 2000 8:00 am
01-21-2000 90109 028 ***150.00
Principal Place of Business Mailing Address
3200 5. ANDREWS AVE 1150 NE 191 ST.
T. LAUDERDALE FL 33316 420
Us N MIAMI BEACH FL 331794031
us
i s awa 1 OGO
Sulte, Apt. #, etc. Suite, Apt. #, etc. ’ DO NCT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
, = 65-0733726 Not Applicable
T D e e e I iy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
P0|RPAK|, MEHDI Street Address {P.C. Box Num::»er is Not Acceptable)
1150 NE 191 ST.
42C
N. MiAMI BEACH FL 33179 oo L [Zooo

8. The above named entity sumnia this statement for the purpge of changing its registered oftice or registered agent, or both, in the State of Florida.

I -
SIGNATURE Mf// / pa“ﬂ AK; ( rCf’) ('" Iy =
R . Sighature, typed or printed name}if registersd agenfand tila it applicable. {NOTE: Ragisﬂ:ned Agent slgnatlre raquired when reirTst!ling) DATE
N . - PR . . i "'
9. This corporation is eligible satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. . Added 1o Fess
,(See criteria on back) K Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O Detete e , O Change ) Acdition
HEME POURPAK!, MEHDI HAME
STREET ADDRESS | 1150 NE m smeerooress | f/ 5O NVE ]G ST APT k2C
CITY-7-2IP . I 33179 CITY-ST-21P V. IO A BEREH, Ao 27/79,
: o
TILE [ Delete TITLE Clcrange [ Addition
NAME . .. | o mie e - — e e - o~ - NAME BT S . ——— T~ S e, e ey
STREET ADCRESS STREET ADDRESS
CiTY-S81-2P CITY-ST-21P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T7-2IP CITY-5T-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or pustee empowered to execute thfs report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if
changed, or on ‘an attachment with dress, with ail other ke epfbowered. . s D i - - -

SIGNATURE: Vi A0 D fleiitle UMER), ,pﬁu/?,loﬂlﬁ: |—1§-00 Yof-891-0¥yy

SIGNATURE ANDT\’FE?OR PRINTED N’ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

} CRoEN34 (9/99)



